Background: Our medical center nursing council evaluated its current evidence-based practice (EBP) model and decided to consider alternatives. Problem: No models were inclusive of major nursing activities, such as EBP and quality improvement (QI) projects and research studies. Approach: A model was developed, meeting the criteria of accessibility, ease of use, and reflective of professional practice activities: EBP and QI projects, research studies, and innovation. In the new model, I 3 Model for Advancing Quality Patient Centered Care, professional practice is represented by 3 "I's": Inquiry, Improvement, and Innovation. Outcomes: The model provides an algorithm with steps and decision points for nurses to follow based on a question from a clinical issue or problem. The model was approved by nursing-shared governance and is used for guiding relevant projects. Conclusion: The I 3 Model guides the nurse in inquiry or improvement while supporting a culture of innovation in professional practice.
tives, using innovation to enhance nursing care, incorporating evidence to change nursing practice, and identifying health care-related questions that can be answered by research studies. 1 These competencies may be part of a research study, an evidence-based practice (EBP) or QI project, or innovation initiative. In this article, the authors describe the process of evaluating a nursing department's current EBP model and then developing and implementing a comprehensive model for research, EBP, QI, and innovation. this model was available, the EBP/QI/Research Council questioned the usefulness of having only an EBP model when nurses also participate in research studies, QI projects, and innovation. In addition, as part of the Magnet Model, hospitals also need to demonstrate that nurses are engaged in research, QI, and EBP. 2 Council members wanted to examine alternative models, which incorporated these ANA professional performance standards and Magnet Recognition Program components. 1, 3 Since 2014, our medical center has been successfully using a flow sheet to guide EBP projects completed by nurse workgroups and postbaccalaureate newly licensed registered nurses (RNs) in a nurse residency program, which provides a transition experience into clinical practice, leadership, and professional development. The EBP Flow Sheet is a table with 12 items that need to be addressed, such as describing the problem, identifying why it is a problem, stating the goal of the best evidence summary, forming a team, outlining PICOT components (Population or Problem, Intervention, Comparison, Outcome, Timeframe), and making a practice recommendation. An initial suggestion by the council was to use the EBP Flow Sheet as a model. However, other aspects of professional performance, which address research studies, QI projects, and innovation, were not included in the flow sheet.
Steps for a research study are specific and well-known to researchers. However, few direct care clinical nurses lead research studies or write initial proposals. Hospital-employed nurse researchers or consultants contracted by hospitals are uncommon, especially in rural areas or smaller facilities. In addition, council members were frequently asked by clinical nurses, "I want to do a research study, how do I start?" Even though our medical center employs 1 full-time nurse scientist, barriers continued to limit nurse participation in research studies. Nurses believed a simple and easy-to-access resource to guide decision-making would be helpful.
Steps for QI projects depend on the framework adopted by the organization, such as Plan-Do-Study-Act (PDSA, part of Lean) or Define-Measure-Analyze-Improve-Control (DMAIC, part of Six Sigma), as well as newer models that emphasize implementation and sustainability. 4 Recently, a team demonstrated their integrated model of EBP and Lean through several successful projects, 5 while an earlier team also integrated EBP and QI. 6 Although rapid cycle improvement using PDSA and other Lean methods were already in place at our medical center, nurses wanted more information about these processes. Several QI workshops for nurses had been held over the years, yet staff still struggled with differentiating EBP, QI, and research, which is a common problem in health care facilities.
To support all forms of inquiry, including research, EBP, QI and innovation, a model that encompasses these relevant professional performance activities was needed. Innovation occurs when clinicians create or discover a unique solution to a problem. Synthesizing disparate information to create a new view of a problem is at the heart of innovation. 7 Therefore, the EBP/QI/Research Council approved a workgroup to address the next steps toward this end.
APPROACH
Volunteer members of the council convened to form a workgroup. Members included 2 clinical nurse specialists, a direct care RN, a nurse educator, the EBP coordinator, and the nurse scientist. Key criteria for evaluating available EBP models were developed. 8 Criteria included being accessible or understandable, easy to use, and addressing relevant professional performance competencies. 1, 3 These professional performance competencies included participating in EBP and QI projects, research studies, and innovation.
Development
The workgroup reviewed available EBP models and the EBP Flow Sheet. No single model included all relevant professional performance competencies of EBP, QI, research, and innovation. It was important to include all competencies in 1 model, as these activities do not occur in isolation. The workgroup decided to develop a new model incorporating these aspects of professional performance. The I 3 Model for Advancing Quality Patient Centered Care was the resulting product. This model guides nurses in their quest for new knowledge (research studies and best evidence projects), continuous improvement, and innovation (see Supplemental Digital Content, Figure 1 , available at: http://links.lww.com/JNCQ/A616). The model is an algorithm with steps to follow based on a question from a clinical issue or problem.
Professional performance competencies are incorporated within the 3 "I's" of the model: Inquiry, Improvement, and Innovation. Inquiry encompasses research studies and best evidence projects. Improvement includes QI projects, and innovation is discovery. The ANA standards 1 as well as the Magnet Model 3 provide competencies for the I 3 Model and are outlined in the Table. Since these competencies are professional performance standards, the workgroup believed it was essential to provide a model that facilitated nursing staff engagement in these types of activities.
The workgroup recognized nursing staff preferred a step-by-step process. Each process (Inquiry, Improvement, and Innovation) begins with a focused question, such as, "Why are we doing it this way?" or "Is there a new way?" (see Supplemental Digital Content, Figure 1 , available at: http://links.lww.com/JNCQ/A616). The initial question guides clinicians in deciding what type of project would best answer their clinical question or issue. The next step helps the clinician get started with instructions to identify the clinical issue, develop a goal/aim, define the problem, or identify opportunity, depending on the process.
A common thread for each process is the inclusion of a step to obtain pre-data or best evidence. With this step, the I 3 Model empowers clinicians to incorporate the voice of the customer (VOC) and best evidence into practice. Obtaining VOC is a common activity for most QI projects at this organization. For example, while gathering evidence about bedside report, hospitalized Veterans were asked 4 questions such as, "Would you like to be involved in the change of shift report?" With information from the VOC, the QI team found that most Veterans wanted to be involved in bedside report and saw many benefits for this practice.
Subsequent steps, unique to Inquiry, Improvement, and Innovation, guide users through the process. Inclusive for all processes, a set of steps, illustrated by a string of squares at the right of the model, are pertinent to all studies or projects. For example, researchers cannot get started if stakeholders do not support them. This model can be used by clinicians in any setting including hospitals, clinics, community, or academia to guide their project.
The team consulted staff RNs to establish clarity and usability of the model. First, it was reviewed by several newly licensed RNs with no recommendations for change. Second, the team asked 20 RNs from 9 areas of our medical center, irrespective of experience, to answer 3 questions about the model. All RNs agreed the model was useful; they also believed it was clear and helpful in answering a clinical question. Nurses were asked if they had comments, suggestions, or advice. No changes were recommended, and comments were positive, such as, "I'll use this when informing potential users how to start a project!" and "It's easy to follow."
Next, the EBP/QI/Research Council reviewed and endorsed the model with minimal revision. After endorsement from this council, the model was reviewed and approved by the remaining nursing-shared governance councils. Since the first EBP model was approved within the Bylaws, a hospitalwide nursing vote was required. The new model, I 3 Model for Advancing Quality Patient Centered Care, was overwhelmingly approved.
Reports in the literature substantiate the need for leadership support and clinician buy-in to advance EBP and research. Endorsement by leadership is critical for an organizational culture of inquiry, improvement, and innovation. [9] [10] [11] [12] [13] 
Table. Professional Performance Competencies Supporting Inquiry, Improvement, and Innovation of the I 3 Model

Inquiry Improvement Innovation
Uses current evidence-based knowledge, including research findings, to guide practice. Appraises nursing research for optimal application in practice. Promotes ethical principles of research. 1(p77) Applies existing evidence to practice. 3 Contributes in efforts to improve health care efficiency Collaborates with the interprofessional team to implement quality improvement plans and interventions. 1(p79) Uses creativity and innovation to enhance nursing care. 1(p79) Contributes to patient care, the organization, and the profession in terms of innovations. 3 One chief nursing officer stated, "As a visionary nurse and organizational leader, I need to demonstrate the ability to advance a research agenda, especially within a clinical practice environment." 14(p11) In addition, the research agenda needs to be linked to the organization's mission. 14 Other teams identified that shared decision-making is essential for change to move forward from inquiry and evidence to change and implementation. 12, 13, 15 Implementation An implementation plan was approved by the Education & Professional Development Council. After implementation, some questions were raised, and a few minor revisions were made to the model. One change was having the arrow move directly from Practice Recommendation under Inquiry to the activity of Improvement (Supplemental Digital Content, Figure 1 , available at: http://links.lww.com/JNCQ/A616). This reflects the actual practice at our medical center, where a team summarizes best evidence and makes a Practice Recommendation. This recommendation includes the change in practice with evidence and a request for a workgroup, either a new group or the continuation of the current group, to implement the change through the QI process. Many published EBP project models include the practice change as part of the EBP project process. With the clearly marked move to QI after a Practice Recommendation, clinicians are prompted to consider the context or environment in which the practice is to be implemented. This reflects the blending of EBP with QI. 5 This also indicates the interdependence of EBP, QI, and research, which do not occur in silos. 2 To assist clinicians with understanding and using the I 3 Figure 3 , available at: http://links. lww.com/JNCQ/A618), the nurse is guided in a sequence of documents to learn more about QI through: the I 3 Model; a comparison of EBP, QI, and Research; and an overview of the QI process.
The model is incorporated into the EBP and QI curriculum of our nurse residency/transition-topractice program; it also introduces all EBP, QI, and research education sessions. The model was shared with nursing staff using several methods: via announcements at all nursing-shared governance councils; with an article and image of the model in the internal nursing newsletter; and a presentation at a Nursing Grand Rounds. Most recently, EBP education has been added to the VA Nurse Manager Academy for new nurse managers and the I 3 Model guides the presentation.
OUTCOMES
The I 3 Model for Advancing Quality Patient Centered Care has been in place for over 1 year. Questions raised by nursing staff were addressed in the FAQs and in some of the web-based tutorials. The flow between the steps in the I 3 Model was reviewed to ensure it reflects the current process for making practice recommendations or QIs. The final phase of reviewing the I 3 Model is in process to examine the innovation algorithm and develop education about the process of innovation.
The workgroup evaluated how the model was used in guiding projects and in teaching EBP, QI, and research content. The I 3 Model guides nurse residents' EBP projects as well as illustrates the process for QI projects and research studies. For example, nurse residents and staff RNs provided best evidence and a practice recommendation for bedside report involving the patient. This practice was fully implemented for all inpatients and was sustained using audit/feedback with positive patient responses. Another issue was the use of disinfection caps with peripheral IV tubing; the vendor representative recommended using the cap on all IV tubing and on all ports. Nurses questioned the evidence for this practice from a number of perspectives involving cost and breaking the system when a tubing port was not needed. The team summarized the meager evidence related to peripheral IV tubing; after lengthy Nursing Practice Council discussion, a practice change was agreed on based on the evidence and embedded into the IV policy.
The EBP/QI/Research Council includes the I 3 Model on all agendas to advance a culture of inquiry and innovation. For example, council agenda topic headings mirror the model and are listed accordingly: research, EBP, QI, and innovation. The model is used as a guide when beginning all projects; it is reviewed prior to project implementation to ensure that all aspects of planning are addressed. The EBP coordinator and nurse scientist use the model as a framework to guide education sessions for the council and for web-based tutorials about research, EBP, QI, and innovation.
Sharing information with colleagues is an important competency identified in ANA standards and is often measured as an outcome. 1, 16, 17 Dissemination is a clearly identified step in the I 3 Model for all processes: Inquiry, Improvement, and Innovation. The nurse scientist tracks presentations and publications and has developed web-based tutorials and experiential workshops; going forward, this outcome will be measured as it relates to the new model.
DISCUSSION
Active support by leadership is essential to a clinician's participation in creative and dynamic teams that advance innovation and EBP. 18 Specific examples of organizational support for nursing staff participation in EBP and research including budgeting for EBP and research councils, nurse researchers employed by the organization, a nursing director on the EBP or research council, EBP mentors and champions, EBP projects by nurse residents, paid time for education as well as participating on EBP and research teams, computers and literature databases for evidence searching, EBP and research are expected as part of a clinician position, and a positive attitude toward EBP by supervisors. [11] [12] [13] [19] [20] [21] [22] [23] [24] Nurses need to feel supported in questioning current practice and have the freedom and ability to make care decisions at the clinical and organizational level. The I 3 Model supports this autonomy, but strong leadership, education, and mentors are also necessary. 10, 19 Prior to 1996, EBP content was not part of an academic nursing curriculum, so creative strategies are necessary to educate leaders and staff nurses as well as support inquiry and improvement efforts. Mentors provide project facilitation and support to teams, as they work to answer practice questions and implement changes to improve patient care.
CONCLUSIONS
The I 3 Model guides the nurse in a process of inquiry or improvement while supporting a culture of innovation in professional nursing practice. It demonstrates the linkages and interdependence among these professional performance competencies. The model is used for teaching EBP, QI, and research, and to steer relevant projects. The model empowers staff to question current practice and lead evidence-based change. Having a guide with these steps easily available facilitates clinical nurses to participate in or lead such projects.
Although this article focuses on nurses, the model can be used by anyone who would use the steps for a research study, an EBP or QI project, or an innovation. Many teams are interprofessional; thus, this is a useful tool as it can serve as a resource for any clinician. All health care staff can support research studies, participate in EBP and improvement projects, and think of innovative solutions.
